I) P. F., MALE, aged 16. History: Aural discharge for many years, which persisted in spite of treatment by drops.
Two Cases of Chronic Suppurative Otitis Media, treated by Ionization. By A. R. FRIEL, M.D.
(I) P. F., MALE, aged 16. History: Aural discharge for many years, which persisted in spite of treatment by drops.
When patient was first seen, there were granulations on the posterior wall of the right ear, at the junction of the tympanum and the meatus. On aspiration with Siegle's speculum foetid pus appeared here.
The essential points in the treatment of this case have been as follows: Destruction of the granulations by zinc electrolysis and nitrate of silver followed by zinc ionization of the cavity from which the pus was aspirated.
In order to distribute the electric current to the interior of the cell in sufficient amount the following device was used. A few inches of fine silkcovered copper wire were taken, doubled, and twisted. The twisted portion, slightly over an inch long, was fastened to a light handle. It was then, together with the lower part of the handle, dipped in a warm solution of a. zinc salt thickened with gelatine and then hung vertically, so that a small blob of gelatine collected at the tip. When dry, the twisted wire, except the very tip, was painted with shellac varnish. When the patient was ionized, one of the free ends of the wire was attached to the positive terminal of the rheostat, while the end of the twisted portion was insinuated into the narrow opening of the cell after it had been filled with a few drops of zinc sulphate solution. The silk and gelatine prevented a short circuit on to the tissues, and the shellac varnish prevented the current from being dissipated in the meatus and tympanum.
The discharge has ceased. (II) F. S., male, aged 23. The history is one of aural discharge from the left ear for over four years.
On examination the condition was found to be attico-mastoid disease with foetid discharge and cholesteatoma, also polypus and granulations in the tympanum.
Treatment has been as follows: Portion of the outer wall of the attic was destroyed by electrolysis, the remains of malleus and incus removed, and the mastoid antrum treated with zinc ionization. The disease within the tympanum has been treated with zinc electrolysis and nitrate of silver, zinc ionization and boracic powder.
The ear has remained dry for several months.
DISCUSSION. Dr. W. HILL said that many people were sceptical as to the value of this method of Leduc's. In the selected cases which he (the sDeaker) had sent to Dr. Friel, there had been only one failure; in two there had been granulations. Dr. Friel did electrolysis first, ionization afterwards. Success depended on a very careful technique. At first he (Dr.
Hill) was sceptical about it, but that was not the case now. In cases with granulations, the discharge had all stopped-a very important matter, especially in children. He had sent to Dr. Friel cases of recurrent furunculosis of the meatus, and he had stopped the further formation of these tumours.
Dr. T. B. JOBSON said he thought the destruction of the outer attic wall by electrolysis was a new and original idea, and it might lead to a great advance in the treatment of these attic cases. If this treatment were generally carried out for such cases he thought it might cure a good many without the hearing being sacrificed.
Mr. SOMERVILLE HASTINGS asked how often Dr. Friel had destroyed the outer attic wall by electrolysis. It seemed a dangerous process to remove bone by causing its necrosis; he (the speaker) considered the area too near the meninges to be safe for removal by necrosis. He would like to know how many times the exhibitor had removed a sequestrum by electrolysis.
Dr. FRIEL replied that he had carried out this proceediug seven or eight times, mostly on children, in ordinary out-patient work. He had adopted local anEesthesia, injecting novocaine into the posterior wall, at the junction of the cartilaginous and bony parts. He used one or two dry cells to furnish current to the apparatus. Boy, aged 16. Acute otitis media (left). May, 1923: paracentesis recovery with normal hearing, followed by headaches over left side.
Case of Cerebral
Eight weeks after the otitis, admitted to hospital on account of severe headaches, vomiting, irritability, optic neuritis, diplopia and sensory aphasia. The boy showed some weakness of the left external rectus, bilateral papillcedema, and some spontaneous nystagmus to either side. His hearing was normal, and both labyrinths reacted normally.
From the presence of sensory aphasia the diagnosis of abscess was made and an operation was performed. No sign of disease found in mastoid process or antrum; swabs showed the antrum to be sterile. Dura mater of middle fossa under some increased tension; exploration of temporo-sphenoidal lobe revealed an encapsulated abscess separated from the surface by i in. of apparently normal brain; the abscess contained 1 oz. or more of odourless pus, from which a pure culture of streptococci was grown. Drainage by means of a tracheotomy tube for twenty-four hours only. Uninterrupted recovery.
Mr. SYDNEY SCOTT (President) said that this case re-introduced the subject of the drainage of brain abscess as well as other interesting points, such as the development of the signs of brain abscess after the original infection had resolved. He (Mr. Scott) had seen such cases, in one of which an enormous brain abscess formed, filling the whole teinporo-sphenoidal lobe, and extending back into the occipital lobe, the symptoms of which arose after the acute suppurative otitis media had completely disappeared without operation.
